Hall: Spasmodic Neurosis hypothenar muscles of both hands, inore marked in left hand; no loss of power in arm or forearm of either side, though they seem wasted. Face: No paresis; no alteration in sensation. Respiratory system: Right side moves very little; breathing sounds very weak; bubbling rMes all over. Pupils: Right larger than left; both react badly to light; both react on accommnodation; fundi normial. Gait: Cannot stand alone; with help, ataxic, shuffling. Wassermann reaction positive.
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Electrical reactions normal.
DISCUSSION.
Dr. WALL added that the radiograph showed that there might be a small cervical rib, and the question arose whether the wasting of the muscles of the hand was due to the cervical rib, or whether it was associated with change in the anterior horn of the spinal cord. One member suggested it might be simply due to occupation: the woman was a scrubber.
Dr. WILFRED HARRIS suggested it might be an occupation neuritis, rather than tabetic amyotrophy. The muscles mostly wasted were those of the thenar eminence on the left hand, the other intrinsic muscles of the hand being unaffected; and all those muscles would be related to the same segment of the cord. It was usual in cord affections to see the thenar eminence and the first interosseous go together. The woman worked hardest with the left hand, and that was bihe affected one; the trouble might be due to the pressure of the ssrubbing brush -on the thenar eminence. He had seen a similar condition produced by the use of a trowel, in a gardener.
Dr. WALL replied that he assumed that the Section looked upon the case as one of tabes with an occupation neuritis.
Spasmodic Neurosis. ? Paramyoclonus Multiplex.
By ARTHUR HALL, M.D. (Sheffield.)
A. L., AGED 32, single, shop assistant. Health good till March, 1906, when he had influenza; since then frequent attacks of " jumping " and "twitching " in the left shoulder. The attacks vary in severity, some being violent and very painful, as though the bones were being pulled out of their sockets, others being almost painless. They can be produced at any time by lifting up the arm, so that he has been obliged to stop using this arm for reaching things down in the shop; occasionally they come on without any apparent cause. They are always worse in winter than in sumumer, at times disappearing altogether for days during the latter; an attack lasts about ten minutes. There is no history of any similar affection in other members of the family.
Present state Tall man, with marked kyphosis of the spine; cranial nerves healthy; eye-grounds normal. No evidence of motor or sensory changes in limbs; reflexes normal and equal on two sides. Left arm: he holds it closer to the side than normal, and habitually avoids using it in order to prevent an attack; the left ha,nd is colder than the right. There is some loss of muscular development, but not more than would be accounted for by disuse.
An attack is always developed by taking off his underclothes, unless he is very cautious. The attack begins by clonic contractions of the left pectoralis, often only in limited sections at a time; all the shoulder and arm imiuscles become involved, either in their entirety or in individual portions of the muscles. In a severe attack the scapula stands out from the back, and there is a certain amount of tonic spasm, whilst he suffers from severe pain in the shoulder. It usually passes off in five to ten iminutes.
Dr. FARQUHAR BUZZARD said Dr. Hall had been prevented from coming to the meeting, and had asked him to take charge of the case. Members would agree that it presented some unusual features. The attack, which was brought on by undressing and lifting the left arm to the top of his head, presented the following features: There were moderately severe contractions of parts of various muscles, chiefly the deltoid, the pectorals, the biceps, triceps, and other muscles attached to the scapula and humerus. There was nothing of the kind in the trapezius or muscles of the forearm. When any muscle was put into voluntary contraction, the spasmodic contraction of the muscle at once ceased. In abducting the shoulder against resistance, the greater part of the anterior and middle part of the deltoid ceased to show spasmodic contractions, while the posterior fibres, which were not concerned with the abduction, continued to jump in the way described. There had been no other signs of organic disease, and Dr. Hall would be glad to elicit opinions.
The CHAIRMAN (Dr. T. Buzzard) said he did not see the patient in an attack, but the description reminded him strongly of a case he saw several years ago in a man who had been in Africa with the Imperial Yeomanry, fighting and undergoing hardships. He had five or six attacks of shivering while there, probably malaria; and two or three more attacks on the voyage home. Later he developed attacks completely resembling those in the present case, and he (Dr. Buzzard) gave it as his opinion that it was paramyoclonus multiplex. It was principally confined to the shoulder-girdle and neck muscles, the lower extremities being much less affected and the face not at all. His mother was highly nervous. When the man came to England and had treatment directed to his functional neurosis he gradually improved, and in a couple of years he had lost practically all the movements.
Thrombosis of Cerebral Arteries.
By HENRY HEAD, M.D., F.R.S. P. K., AGED 27, 'ex-sailor in the Navy. In 1901 he suffered from lues (chancre). He was stationed at Chatham in 1906. On September 10 he woke with a left-sided headache, and by 10 a.m. he found he could not speak, but succeeded in getting to London. On his way his right arm became paralysed. The next day, September 11, 1906, he was admitted to the London Hospital. He was then entirely unable to speak, although he could read, write with his left hand, and name objects shown to him in writing. The right arm was weak, but the right leg was not affected. The lower part of the right half of the face was paretic. The tongue was protruded straight. The pupils acted well, and the disks were unaffected. The knee-jerks were normal and equal, and both plantar reflexes were of the flexor type. He was discharged on September 30 completely well.
On December 25, 1906, he.had a drinking bout, and woke next morning to find he had lost power in the left leg and arm. He was admitted on December 27 with paresis of the left arm, the left leg, and both halves of the face. The left knee-jerk was greatly exaggerated, ankle clonus was obtained from the left foot, and the left plantar reflex was of the extensor type. The right knee-jerk was brisk, no ankle clonus was obtained, and the right great toe went downwards on testing the plantar reflex. He recovered, and was discharged on January 17, 1907, with some dragging of the left foot and paresis of left arm.
On September 24, 1907, he was taken ill suddenly whilst at work, and was re-admitted to hospital on September 28. He now had a complete left hemiplegia and complete motor aphasia. The optic disks were pink, but showed no definite swelling, nor were the edges blurred. The hemiplegia gradually cleared away, leaving slight weakness in the left arm and a slight dragging of the left foot. Speech, however, returned much less completely, and he still has difficulty in making
